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Substance use poses great risks during adolescence given the 
simultaneous biological, cognitive, and social changes taking place 
during this period (Steinberg, 2005). For instance, adolescent 
substance use is associated with cognitive deficits such as poor 
memory, attention, concentration, spatial skills, and executive 
functioning (Ibrahim, Mahmud, Abubakar, Harazini & Abdulkadir, 
2016; Squeglia, Jacobus, & Tapert, 2009) that may lead to immediate 
negative effects on language competence and school performance, 
and more lasting effects on adolescents’ maturing brains (Chassin, 
Hussong, & Beltran, 2009). Furthermore, early adolescent use of 
cigarettes, alcohol, and marijuana, sometimes known as gateway 
substances, has been associated with increased risk of later use of 
illicit drugs (Kandel, 2002) and substance abuse disorders (DeWit, 
Adlaf, Offord, & Ogborne, 2000). 

Recent statistics on a nationally representative sample of 
Filipino youth reported that about 30.1% of 15- to 19-year-olds drank 
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Youth Substance Abuse Prevention Programs 

Youth prevention programs come in different forms: indicated 
prevention for high-risk individuals, selective prevention for groups 
at-risk, and universal programs for the general population (Mrazek 
& Haggerty, 1994). We focus on universal programs for adolescent 
substance use prevention, given their emphasis on primary prevention 
and the assumption that many youth in low-resource communities 
tend to be at-risk for substance use (Chassin et al., 2009). Several 
meta-analyses and systematic reviews converge on the important 
elements of universal prevention for adolescents (Das, Salam, 
Arshad, Finkelstein, & Bhutta, 2016; Griffin & Botvin, 2010; Onrust, 
Otten, Lammers, & Smit, 2016). In terms of content, programs that 
successfully reduce substance use focus on personal and social skills, 
address social influence, and provide accurate information about 
the consequences of and misconceptions about substances. Program 
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substance abuse prevention. The current program was developed 
with the Filipino adolescents’ unique developmental needs in mind, 
such as the continued strength of parental authority and influence 
(Alampay, 2014) and centrality of family duties and responsibilities in 
their identities (Garo-Santiago, Mansukhani, & Resureccion, 2009). 
It is designed to be implemented at the community level and focuses 
on teaching Filipino adolescents social and life skills to lessen their 
motivation to use and increase their capacity to refuse substances. 
In this paper, we first describe the process of developing the Sulong 
Kabataan program. This is followed by a presentation of the results 
of our pilot implementation and pre and posttest evaluation, 
which aim to assess the feasibility of the program in low-resource 
communities, identify strengths and areas of improvement, and guide 
the development of training programs for facilitators.

PHASE 1: PROGRAM DEVELOPMENT

Method
 

Developing Sulong Kabataan involved several steps: a needs 
analysis at the community level, review of existing prevention 
programs, drafting of the program modules, and a design and 
consultation workshop with stakeholders. A qualitative approach with 
multiple data sources was utilized to guide program development. 
We obtained ethics approval from the University Research Ethics 
Committee. Likewise, all research and program staff adhered to a 
Child Protection and Referral Protocol.

Needs analysis. The needs analysis aimed to understand the 
situation and psychosocial needs of Filipino youth. Trained interviewers 
conducted semi-structured interviews with 20 participants aged 13 to 
17 years old from a low-resource community, and whose families are 
beneficiaries of the Pantawid Pamilyang Pilipino Program (4Ps), a 
poverty alleviation and social development program of the Philippine 
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2014).
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Table 2. Key Findings of Needs Analysis and Implications for Module    
                Design

Findings From Needs Analysis

Lack of understanding on the 
immediate effects of drugs 

Identi�
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3V\FKRVRFLDO� UHDVRQV� IRU� GUXJ� XVH�� Participants, be it 
youth, parents, or barangay officials and workers surmised that people 
use drugs because of familial conflict and lack of love, guidance, and 
support from parents. Conflict with peers and romantic relationships, 
as well as enticement from peers and older people in the community, 
were also considered influential. All three sets of participants also 
pointed to specific psychological reasons for drug use such as negative 
thoughts and emotions (e.g., feeling stressed, sad, hopeless, unloved, or 
useless) and attraction to substances due to curiosity or the enjoyment 
it brings. 

3RVLWLYH� UHODWLRQVKLSV� DQG� SHUVRQDO� UHVRXUFHV� DV�
SURWHFWLYH�IDFWRUV��Both youth and adult participants believed that 
loving and supportive relationships, as well as guidance from parents, 
friends, and role models were essential for protecting the youth from 
substance abuse. They also cited behavioral strategies such as avoiding 
substances and users, engaging in positive activities (e.g., studies, 
sports, exercise), and seeking support. Additionally, participants also 
considered the importance of personal resources including cognitive 
processes such as thinking � cuncest� orc]
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'HYHORSPHQWDO� FRQVLGHUDWLRQV�� Stakeholders affirmed the 
strength of the life skills approach for adolescent development. In 
considering the participants’ age and socioeconomic status, however, 
stakeholders emphasized the need to deliver the concepts in simple 
and less formal language, define key processing questions, and use 
clearer instructions. Suggested improvements included using more 
appropriate stimulus materials (e.g., a less technical video on the 
effects of drugs), more relevant and relatable situations pertaining 
to school or peer concerns, and employing interactive and engaging 
activities like games, physical activities, weighing pros and cons, 
and creative presentations. Eliciting inputs from adolescents 
was likewise considered a better approach than simply providing 
didactic information. For instance, stakeholders suggested providing 
participants with scenarios instead of scripts to demonstrate coping or 
resistance strategies.  

0RGXOH� FRPSRQHQWV�� Stakeholders recommended a more 
holistic approach to each life skill. For instance, they suggested 
focusing on physical, emotional, cognitive, and behavioral effects of 
stress, considering both overt and covert manifestations of emotions, 
and tackling both verbal and non-verbal communication. They likewise 
suggested separating the components of the module on refusal skills, 
with one module focusing on the effects and triggers of substance use, 
and another for practicing refusal skills. 

Stakeholders emphasized the need for handouts and homework 
to allow participants to review and practice skills independently in 
relevant situations. They suggested beginning each session with a recap 
of previous learnings and discussion of take home tasks, and being 
explicit about the relevance of specific activities (e.g., mindfulness) for 
the life skill tackled in each session. Finally, they recommended that 
sessions must always end on a positive note.  

,PSRUWDQW� IDFLOLWDWRU� TXDOLWLHV� Stakeholders highlighted 
the importance of selecting qualified and committed facilitators for 
successful implementation of the program. Facilitators must be able 
to establish rapport and work well with young people through good 
communication, teaching, and facilitating skills. They should also be 
knowledgeable, accepting, and non-judgmental of adolescents. Time 
management, combined with flexibility, is important to adroitly pace 
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Table 3. Modules and Objectives

Module

1. Stress management

2. Understanding 
and Responding to 
Emotions

3. Communication in 
Relationships

4. Decision Making and 
Problem Solving in 
Relationships

5. Effects and Triggers 
of Using Cigarettes, 
Alcohol, and Drugs or 
CAD

Objectives

1. Identify the sources of one’s stress
2. Examine the effects of stress on 

one’s body, emotions, actions, and 
thoughts

3. Identify positive ways to respond to 
stress

4. Practice awareness and relaxation 
exercises

1. Identify basic emotions
2. Analyze their responses to intense 

emotions
3. Practice appropriate responses to 

emotions, particularly applying 
positive thinking

1. Discuss the importance of clear and 
effective communication

2. Demonstrate how to effectively 
communicate in various situations

3. Use different strategies in sending 
and receiving messages to maintain 
positive relationships

1. Discuss the common problems or 
issues adolescents experience in 
their relationships with other people

2. Identify the steps in problem solving
3. Choose appropriate strategies 

in solving problems in their 
relationships

4. Practice using these strategies in 
solving relationship problems

1. Identify general effects of using CAD 
on people

2. Discuss possible reasons behind use 
of CAD
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Table 3. Modules and Objectives (continued)

Module Objectives

6. Refusal Skills and 
Protective Behaviors

7. Goal-Setting and 
Looking to the Future

3. Identify people, places, things, and 
events that trigger use of CAD

1. Identify strategies to refuse CAD
2. Examine the appropriate refusal 

strategy in various situations
3. Practice various refusal strategies
1. Identify the meaning and 

importance of having goals for one’s 
future

2. Set their goals and plans for the 
future

3. Analyze the connections of what 
they learned in the modules for their 
future plans

PHASE 2: PILOT IMPLEMENTATION AND EVALUATION

Method

Pilot implementation of Sulong Kabataan was conducted in 
an urban low-resource barangay for eight consecutive Saturdays. 
Two of this paper’s authors facilitated each session and trained 
representatives from the barangay served as co-facilitators. Each 
session ran for approximately 1.5 to 2 hours and was evaluated by 
trained process observers. After each session, facilitators and process 
observers discussed what worked well in the session and what aspects 
were less effective, noting the necessary revisions for each module. 

A mixed methods pretest-posttest design was applied to evaluate 
the feasibility of the Sulong Kabataan program, its preliminary 
outcomes, and strengths and areas for improvement. Quantitative data 
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life skills: stress management (“I can identify the sources of my 
stress”), managing emotions (“I understand how emotions can affect 
behaviors”), communication skills (“I know how to communicate 
effectively using words and actions”), problem solving in relationships 
(“I can think of solutions to difficult problems”), and goal setting (“It 
is important for me to have a goal for the future”). Participants rated 
their agreement on a 5-point scale (1 = Really not true for me, 5 = 
Really true for me). Scale scores were computed as the average of the 
15 items, taken as an overall indicator of adaptive life skills. Internal 
consistency indices (i.e., Cronbach’s alpha) for the individual life skills 
were low and were thus not analyzed by dimension.

&RQ¿GHQFH�WR�UHIXVH�VXEVWDQFH�XVH��Refusal confidence was 
measured using items adapted from Project ALERT Survey of Student 
Attitudes and Responses (Ghosh-dastidar et al.,  2004). Using a 4-point 
scale (1 = No confidence, 4 = Very confident), participants indicated 
their perceived efficacy to refuse smoking, drinking, and using drugs 
when: 1) their best friend is smoking; 2) their date is smoking; 3) they 
are bored at a party; and 4) all their friends are smoking at a party. 
Separate scores were computed for each substance using the means of 
the four items.  
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(see Figure 1). By contrast, there appeared to be an increase from pre 
to posttest in the number of participants who reported smoking and 
drinking in the past month (see Figure 2). In terms of amount used, 
there appears to be increased cigarette consumption (see Figure 3), 
with more participants who said they had smoked 1-2 sticks and fewer 

Figure 1. Number of participants indicating perceived likelihood of 
smoking and drinking

Figure 2. Number of participants reporting use of cigarettes and 
alcohol in the past month
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Figure 3. Number of participants reporting number of sticks of 
cigarettes typically consumed

Figure 4. Number of participants reporting amount of alcohol 
typically consumed

participants who said they had smoked less than one stick from pre 
to posttest. In contrast, there was a decrease in reports of consuming 
one drink and a corresponding increase in reports of consuming a 
few sips of alcohol from pre to posttest, suggesting slight declines in 
alcohol consumption (see Figure 4). These trends could not be tested 
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more active and participative during activities rather than lectures or 
when asked to share their responses individually.  

DISCUSSION

Sulong Kabataan is a community-based life skills program for 
substance abuse prevention among Filipino urban youth developed 
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concretizing and emphasizing the most important elements. 
Aside from comprehension issues, participants said that they 

did not find these two modules on problem solving and emotion 
regulation as helpful because they were still not able to solve their 
problems or control their emotions. This suggests an expectation that 
participating in the program will provide an instant solution, even to 
difficult situations, possibly reflecting participants’ implicit theories 
about learning and their abilities (Molden & Dweck, 2006). It may 
thus help to emphasize the application of life skills as an ongoing 
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Considering Adolescent Development in the Program 
Process

 
Both the feedback from the participants and observations of 

process observers and facilitators reflect positive elements and 
areas for improvement for the program. Notably, the practices and 
approaches that worked were those most sensitive to adolescent 
developmental considerations, such as balancing their needs for 
autonomy and guidance from adults (Choe & Raymundo, 2001). 
Consistent with the literature on adolescent prevention programs 
(Das et al., 2016; Dusenbury & Falco, 1995; Griffin & Botvin, 2010) 
participants appreciated interactive, group-based methods as such 
approaches are sensitive to adolescents’ increasing valuation for peer 
interactions (Steinberg & Morris, 2001). Compared to more didactic 
approaches, this also facilitates attention and comprehension through 
active engagement in learning, and the opportunity to practice life 
skills (Durlak, Weissberg, & Pachan, 2010). Participants also found 
activities like games and role playing enjoyable, and suggest more 
of this fun factor in the program. Importantly, role playing scenarios 
were situated in contexts relevant for Filipino adolescents, such as 
scenarios involving immediate and extended families (Alampay, 2014; 
Garo-Santiago et al., 2009), and not just school and peers. Eliciting 
responses from participants and having them practice specific skills 
in session may have also contributed to their self-efficacy as they 
recognize their own capacity to come up with and implement solutions 
rather than just being told what to do (Midford, 2009). 

Just as important in this program design is its execution by 
the facilitator. Participants appreciated both the competence of 
facilitators in helping them understand the content of the program, 
and their warmth through kindness, fun, humor, and encouragement 
without coercion. Although the program was not necessarily a 
formal educational setting, such feedback is consistent with research 
demonstrating student engagement and positive learning outcomes 
when teachers establish a positive emotional climate through social 
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to account for adolescents’ still-developing self-regulation, especially 
in social contexts (Steinberg, 2005). This includes instances when 
participants became rowdy and lost their focus, and would laugh at 
another group’s role playing, compromising the positive learning 
atmosphere. Given this, we recommend regular reminders about the 
house rules, which participants themselves were asked to create during 
the beginning of the program. In doing so, there is a balance between 
providing appropriate structure through reminders of the rules, and 
autonomy by emphasizing participants’ sense of ownership in the 
rules that they created and agreed on (Vansteenkiste et al., 2012).  

Limitations and Recommendations

As a community-based program, Sulong Kabataan is not intended 
to be comprehensive in addressing all risk and protective factors 
involved in substance abuse (Griffin & Botvin, 2010). The decision to 
prioritize particular program contents was informed by our focus on 
Filipino adolescents’ developmental concerns and the availability of 
resources in communities. That said, we recommend complementary 
approaches, particularly knowledge-based school programs providing 
specific information about substances, and family programs with 
parenting training to help address risk and protective factors 
(Dusenbury & Falco, 1995).  

We likewise note that the pilot implementation described here 
was conducted by the research team, who also designed the program. 
We have yet to evaluate the replicability of the program when 
implemented by those not involved in program design. Nevertheless, 
our multiple roles put us in a unique position to understand the 
impact of the program and the areas for improvement. Throughout 
the sessions, we observed positive shifts in participants’ engagement 
with the activities, and identified important directions to improve 
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emphasis for training: discussions of adolescent development and the 
rationale for interactive and supportive approaches, extensive practice 
of facilitation skills, and instructions for facilitators to reiterate group 
norms for respect to maintain a positive learning climate.   

As a pilot implementation and evaluation, our research has a 
number of limitations that can be addressed in future iterations of the 
program. Our pre and posttest design, small sample size, and lack of a 
control group were not ideal, as the priority of this pilot evaluation was 
improving and clarifying directions and assessing the feasibility of the 
program. More than taking the quantitative results as solid evidence 
of the program’s impact, we use this as a source of information for 
improving the program and its evaluation. For one, participants may 
have had possible comprehension issues for particular items and 
lacked familiarity with the research situation. We thus recommend 
improvement and validation of the scales in both Filipino and 
English to better assess quantitative outcomes. On a related note, 
social desirability biases may come into play with the one-on-one 
interview setting. Thus, we recommend at least quasi-experimental, 
if not randomized control trials to determine program effectiveness, 
using reliable measures and data collection procedures. A mixed-
methods approach, as was done in this study, will help maximize both 
comparability of responses and participant meanings and feedback. 
Future evaluations may include follow-up assessments to measure 
longer-term changes in substance use, in comparison to youth who 
were not exposed to the program. 
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facilitator warmth and competence to support participants’ learning 
and efficacy. Our pilot experience also demonstrates the importance of 
close coordination with community partners to maximize participant 
attendance and engagement, as made evident in our low attrition rates.  

In this project, we demonstrated the process of developing and 
evaluating a culturally-appropriate, collaborative, community-based 
youth prevention program rooted in knowledge about adolescent 
development. In doing so, we contribute to the body of work on life 
skills approaches for youth substance abuse prevention programs, 
and emphasize the utility of developmental psychology in designing 
programs for adolescents. More concretely, it serves as basis for 
developing and improving a youth substance abuse prevention 
program and identifying training needs for future implementation.  
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